Mr. Glendining, stated that he had made no investigations beyond those recorded in the report he had just given. Mr. Turner had drawn attention to the enlargement of the uterus in March, 1910 (34 in.), before the tubes were removed, but the menstrual history subsequent to that date disproved the presence of carcinoma uteri up to within six months of the final operation of hysterectomy.
Mr. WILLIAM TURNER, in the course of a few remarks, said that the diagnosis of red degeneration of a fibroid of the body of the uterus was made from the clinical symptoms; and the risk of removing the uterus at the first operation, owing to the difficulties rn.et with, did not seem worth taking. Malignancy was not suspected until nearly a year after the first operation, and then the ovary was already affected. He added that special interest in the case lay in the quiescence of the malignant growth during the period of active tuberculosis.
Diffuse Tuberculosis of the Uterus. By C. HUBERT ROBERTS, M.D. SECTIONS and drawings were shown of a case at the Samaritan Hospital for W"omen of diffuse tuberculous infection of a uterus, which was removed by operation from a single woman, aged 49. The case was taken to be one of fibroid of the uterus. The patient was curetted first in July, 1911, on account of bleeding. The uterus was then irregularly enlarged and the size of a fretal head. The curettings were not examined microscopically.
In August, 1911, the patient returned for further treatment, as the hmorrhage had recurred and was worse than before the curetting. Abdominal section was performed under the belief that the patient had a fibroid and that re;noval was the only chance of curing the condition. The lungs were reported as healthy. The operation was a very difficult one owing to dense adhesions everywhere of intestine, omentum, and bladder to the -uterus. No tubercle was noted on the peritoneum, nor was there any free fluid. On exposing the tumour a large hydrosalpinx was found on the left side and a smaller swelling (pyosalpinx) on the right. The enlarged uterus together with the diseased tubes and ovaries were removed by the supravaginal meth9d.
The appendix vermiformis was adherent to the right tube and was so damaged that it was also removed as a precautionary measure.
During the operation the left infundibulo-pelvic ligament slipped and the ovarian artery retracted. This gave rise to a large haematoma which was very troublesome to deal with. Eventually, after turning out all the clot and plugging temporarily with gauze, the bleeding vessel was secured. The uterine cervical stump appeared healthy and was treated by apposition over it of the peritoneal flaps. The abdomen was closed in the usual way without drainage. e~F IG. 1.
Drawing of specimen of diffuse tuberculosis of the uterus. a, hydrosalpinx (left); b, left ovary; c, right tube dilated (pyosalpinx); d, right ovary: e, e, curious areas of degeneration in body of uterus; f, f, small abscess cavities; g, cervix uteri.
The patient did well and has been seen several times lately. She reports herself as " quite cured." She was in the hospital one month.
Dr. Roberts was quite unaware of the nature of the tumour removed till after the patient had left the theatre as it was believed to be an ordinary fibroid. On cutting into it he found that the whole of the enlarged uterus was in a condition of necroses. The uterine walls were very thick and the cut surfaces exhibited multiple areas of suppuration ( fig. 1 ), out of which cheesy, worm-like bodies could be squeezed. The whole of the uterine muscle was affected to a greater or less . Roberts: Diffuse Tuberculosis of 'the Uterus degree by this process, which was most marked in the region of the cornua at the entrance of the Fallopian tubes. The cavity of the uterus was enlarged and necrotic, and contained puriform material. The right tube was swollen considerably and was converted into a hydrosalpinx. The left tube was smaller and contained pus, its walls being very thick.
Dr. Roberts showed a drawing ( fig. 1 ) made at the time, together with microscopical sections of the uterine wall. These were demonstrated on the epidiascope. The specimen itself had unfortunately not been preserved owing to a mistake of the operating theatre sister who had forgotten to keep it. Sections of the uterine wall were of great interest as they exhibited diffuse tuberculous infection of the whole of the musculature of the uterus, which Dr. Roberts maintained was a very rare condition, The tuberculous process was exhibited by multiple foci of caseous degeneration with epithelioid cells and well-marked giant cell systems (figs. 2 and 3). The musculature of the uterus was practically destroyed. There were no miliary tubercles of the peritoneal surface or on the tubes. The mucosa was very necrotic, but here and there deep involution islands of fairly normal glandular epithelium could be detected.
Speaking of uterine tuberculosis, Dr. Roberts remarked that tubercle of the uterus was much rarer than tubercle of the tubes or ovaries. This case was of interest also, in that the brunt of the infection had fallen upon the musculature of the uterus as a diffuse infective process, which as far as Dr. Roberts could remember was extremely uncommon. Many cases of uterine tuberculosis had been described, but in most of them either the mucosa or peritoneum had been chiefly involved.
Dr. Roberts believed that this case was probably one of secondary infection from the tubes, and not a primary one. Primary tuberculosis of the genital tract in women was very rare, and probably only occurred in 8 to 10 per cent. of all cases. In tubercle of the titbes either the peritoneum was affected by miliary deposits, or more commonly the mucosa, in which case the fimnbriated extremity was closed and hydroor pyo-salpinx resulted. Mr. Targett and Dr. Roberts had shown specimens before the Section of banana-shaped tumours of this kind, and Mr. Targett had pointed out that careful serial sections should always be made of the uterine ends of such tubes, in order to demonstrate tubercle. Mere sections of the thickened walls, owing to degeneration or suppuration, might fail to demonstrate their origin. -Tubercle of the ovary showed itself generally as miliary surface deposit, or as an ovarian abscess.
Uterine tuberculosis, as before mentioned, might occur as affecting the endometrium, leading sometimes to pyometra, but diffuse infectioni of the uterine wall, as in the case described, was very uncommon. Primary tuberculosis of the cervix uteri is also a very rare condition and is ascribed to infection from coitus. Dr. Roberts's patient was a single woman, aged 49. Operations for uterine tuberculosis offered a fair prospect for recovery, provided the disease was localized to the pelvic organs. Complete removal was justified in such cases. The operations are often very difficult on account of the dense adhesions which usually exist.
DISCUSSION.
Dr. TATE showed a specimen of tuberculous disease of the cervix and Fallopian tube before the Obstetrical Society in 1904.1 Six years before that the patient had had two operations performed for the removal of tuberculous glands in the neck, and when under Dr. Tate's care there were still some enlarged glands in the same situation. There was no doubt, therefore, that in his case the disease in the uterus and tubes was secondary.
Dr. INGLIS PARSONs asked if any sections of the uterus had been stained so as. to show the presence or absence of tubercle bacilli.
Dr. ROBERTS, in reply, said there was no probability of seminal infection, and regretted that the sections had not been stained to demonstrate tubercle bacilli. THE patient from whom the specimen shown was removed was a single woman, L. R., aged 40. She was admitted into the Chelsea Hospital for Women on June 23, 1911, under the care of Dr. Inglis Parsons. Four months before admission she began to suffer from abdominal pains, chiefly in the iliac fossee, and also from discharge. The pain began a week before menstruation and continued during that
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